This article reports on a descriptive survey study designed to provide information on the content of psychosocial occupational therapy courses, the professional beliefs of instructors, and relationships between tbeir beliefs and decisions regarding course content All currently accredited professional programs were surveyed; the data analysis was based on 64% of tbese programs. Tbe survey found tbat despite a prevalent endorsement of occupational bebavior tbeory, teacbing practices were eclectic in terms of tbeoretical and skill empbases. Tbis eclecticism appeared inconsistent witb educators' perceptions tbat a major problem facing practice in mental bealtb is a lack of a unifying theory to define the direction of occupational therapy practice.
At the time of this swdy Roann Barris, EdD, OTR, FAOTA, was AssiStant Professor at the University of Wisconsin-Madison.
Gary Kielhofner, DrPH, OTR, FAOTA, is Associate Professor and Head, Department of Occupational Therapy, College of Associated Health Professions, University of Uti· no is at Chicago. R ecent studies have examined the beliefs and practices of mental health occupational therapists in clinical practice as well as trends in theory development in mental health Kielhofner & Barris, 1984) . These studies generally characterize psychosocial occupational therapists as holding an eclectic set of beliefs and engaging in an eclectic set of treatment activities. This eclecticism has led many psychosocial occupational therapists to feel that practice is nebulous and not clearly differentiated from other mental health professions, a belief that may be reflected in the declining percentage of occupational therapists working in mental health (AOTA, 1984) .
Because of their role in educating new practitioners and communicating theory development through publications, educators in occupational therapy are likely to have a large impact on the future of practice. The purpose of this study was to gather descriptive data to characterize psychosocial occupational therapy educators' perspectives, beliefs, and educational activities and to poll their views on several critical issues in psychosocial occupational therapy.
Occupational Therapy Education
Possiblv because the "Essentials of an Accredited Educational Program for Occupational Therapists" (AOTA, 1983) are assumed to bring a certain degree of consistency to occupational therapy curricula, there are few studies that have actually examined the content of educational programs. Conte and Conte (1977) tried to identify the conceptual bases of occupational therapy curricu la and found that most programs did nor have an explicit conceptual basis. Hemphill (1980) surveyed occupational therapy faculty members as part of a study on the use of assessments in psychosocial practice She found that faculty members were introducing a wide range of instruments, most of which were not used by practitioners who instead developed their own instruments While some writers have also examined historical trends in curricula (Coleman, 1984; Gillette, 1965; Reilly, 1969) and in some cases proposed directions for occupational therapy programs (Fidler, 1977; Jantzen, 1977) , there are no other documented uescriptions of occupational therapy education in the area of mental health.
Methodology instruments
The survey packet consisted of two parts. The first part was an II-page Educational Questionnaire asking about teaching methods, textbooks, guest lecturers, theoretical emphases, assessments taught, expectations for the development of certain skills or techniques, the background of the instruCtor, the role of the occupational therapist that the instructor wanted to communicate to students, and the instructor's perceptions of the future role of occupational therapy in mental health and major problems facing occupational therapy in mental health today. This questionnaire was field-tested with a small group of therapists who had preViously taught psychosocial occupational therapy but were no longer doing so; their comments were used to revise and improve the questions. The final version contained 20 narrowly defined and 3 open-ended questions.
The second part was a two-page Psychosocial Beliefs Questionnaire deSigned for a previous study . The scale was revised for the present study based on feedback from its previous use and on the results of item-to-scale total correlations that identified several poorly discriminating items as well as items that were stronger differentiators of overall psychosocial orientation. The 27 Likert-type items on this scale reflect three theoretical orientations to psychosocial occupational therapy: occupational behavior, psychodynamic, and neurophysiological. The nine items constituting each of the three subscales are rated from 1 to 5, reflecting the individual's extent of belief in each item. Three scores are yielded, one for each orientation. Scores on each subscale can range from 9 (strongZy do not believe) to 45 (strongly believe) .
Sample and Data Collection
The survey packet was mailed to the chairs of all accredited occupational therapy programs for registered therapists in the United States (N = 53; the University of Wisconsin-Madison and Boston University were excluded because the authors were teaching psychosocial courses at these universities). The chairs were asked to give the packet to the person or persons with primary responsibility for teaching psychosocial content. Only one Educational Questionnaire was to be completed for each school; however, if more than one person was involved in teaching the psychosocial content, each was asked to complete the Psychosocial Beliefs Questionnaire. After 1 month a reminder and a second mailing of the questionnaire packet to nonresponding schools was used to increase the response rate. However, most of the questionnaires returned after the second mailing were too incomplete to be included in the study.
Results
Of the 53 schools that received the packet, 42 (79%) responded. Thirty-four (64%) were used for data analysis. Thus, the results represent 64% of currently accredited curricula in the United States. Although the actual number is not large, this is an acceptable response rate for a survey study (Babbie, 1973) . Twenty-eight (82%) of these schools offered undergraduate entry level programs, one offered a graduate entry level program, and five (15%) offered both a bachelor's degree and an entry level master's degree. Four of these five schools completed only one questionnaire for the two programs. The school that completed cwo separate questionnaires described its master"s degree and undergraduate degree progr3ms 305 nearl:" identical, hence thelf two questionnaires were treated as only one response.
Degrees, Experience, and Publications
Although some of the questions pertained to characteristics of faculty respondents, the intent of the study was to examine program characteristics rather than the characteristics of individuals. Therefore, for the five schools with more than one faculty respondent, answers were combined to yield a mean for the program's psychosocial faculty as a whole. The survey results will thus be described in terms of mean responses for schools. At 18 schools, the psychosocial faculty members had baccalaureate degrees in occupational therapy and master's degrees in other fields. At two schools, faculty members had baccalaureate degrees in occupational therapy with no higher degree, and at four schools, faculty members had entry level professional master's degrees. At nine schools faculty members reported a postprofessional master's degree in occupational therapy, and at one school the faculty member had completed a certificate program in occupational therapy and a master's degree in another field. Although some respondents were working toward their doctorates, none had doctoral degrees. Thus, about half of the psychosocial faculty members in this sample could be characterized as haVing a bachelor's degree in occupational therapy and a master's degree in other fields, whereas slightly fewer than half had either an entry level or postprofessional master's clegree in occupational therapy.
At 91 % of the schools, faculty members had taught psychosocial content two or more times. In 74% of the school.'3, faculty members indicated that they were involved in research; two thirds of these suggested that the research was related to their psy- 
Psychosocial Beliefs
The Psychosocial Beliefs Questionnaire yields three scores: the extent of one's beliefs in occupational behavior (OB) tenets, in neurophysiological (NP) tenets (as applied to psychosocial occupational therapy), and in psychodynamic (PD) tenets. Higher scores on a subscale indicate a greater affinity for that set of beliefs. As with the previous data, when more than one person per program responded, the data were treated as a compOSite mean for that school. Means and medians for the responding schools are given in Table 1 , along with means obtained from a previous study of practicing psychosocial therapists . Although a slightly different form of the Psychosocial Beliefs Questionnaire was used in this study, it is nevertheless interesting to note the discrepancies in means for the two groups.
General Course Characteristics
Psychopathology was included and taught as a separate course in two thirds of the programs, and group process was included as a distinct course in 61 % of the program. In 26% of the programs, psychopathology and group process were included as part of the primary course in psychosocial occupational therapy. In one program, theory and methods in psychosocial occupational therapy were taught as part of another course.
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Teaching activities emphasized traditional methods. The most frequently used activities were lecture, questions and class discussion, and small group activities. Ninety·one percent of the programs indicated that they used guest lecturers, most often to describe specialized areas of treatment or practice in occupational therapy. More than half the programs also used guest speakers to discuss psychopathology.
Instructors tended to use a variety of textbooks and readings. The follOWing list shows the most frequently mentioned texts (titles abbreViated) as well as the percentage of schools using them.
• The Evaluative Process in Psychiatric Occupational Therapy (Hemphill, 1982 )-44% • Psychosocial Occupational Therapy (Barris, Kielhofner & Watts, 1983 )-41 % • Thl'ee Frames of Reference (Mosey, 1970 )-38% • Activities Therapy (Mosey, 1973) 
Course Content
The questionnaire asked instructors to assign a rating from 1 to 5 to 13 areas of cognitive knowledge or psychosocial theoretical orientations, indicating how much importance or emphasis they gave each in their teaching Apart from DSM-III, those that received the highest mean rating are bodies of knowledge that have traditionally been used in psychosocial occupational therapy. Table 2 presents the 13 areas of cognitive knowledge in rank order according to the mean ratings. For more than half the respondents, only four theories were considered relatively unimportant (a rating of less than 3). In addition to the areas included in the table, 12 respondents added the category of developmental theory and gave it a mean rating of 4.08. Task groups, psychiatric rehabilitation and transactional analysis were each cited once. Respondents were then asked to indicate which of a list of 18 assessments they taught their students to use Eight of these assessments (see Table 3 ) were taught by more than 50% of the programs. In addition to those on the list, the Comprehenisve Occupational Therapy Evaluation was added by 15 respondents, the Adolescent Role Assessment by 7, Draw-a-Person by 6, the Shoemeyn battery by 4, and the B-H battery and Holland Vocational Inventory each by 2.
The next question relevant to course content asked instructors to rate the importance of 32 skills or techniques to the role of an entry level therapist. Table 4 presents these skills in rank order according to their mean rating. It is interesting to note that the skill ranked highest is a generic helping behavior, not unique to occupational therapy. The top 10 appear to be consistent with a fairly traditional view of occupational therapy, oriented toward the use of meaningful activities and toward a concern with performance in daily life roles The range of skills considered important to the entry level role is impressive: Fourteen of the programs gave 20 or more skills a rating of 4 or 5 and another 14 considered from 13 to 19 skills to be important or very important. At the other end of the spectrum, one school considered only seven skills to be worthy of a 4 or 5. Only two skills on the list received a median rating of less than 3, and one of these is a skill that occupational therapists are not legally permitted to practice in many states (psychotherapy) .
In addition to describing curricula trends, we were also curious as to whether there were any relationships between occupational therapy educators' psychosocial beliefs and their course emphases, and whether there were any relationships between the decision to emphasize certain theories and what skills were considered important. Table 5 shows those Spearman correlations achieving at least a .05 level of significance for relationships between each of the three psychosocial belief scales and theoretical emphases, assessments, and important skills. This table suggests that while psychosocial beliefs are obViously not the sole influence on what is taught, they do have some effect. Psychodynamic and occupational behavior beliefs seem to lead to some very different decisions about what should be the focus of psychosocial education. Neurophysiological beliefs, however, appear to have little bearing on educational decisions. This may be in part because neurological theories apply to only one segment of the psychosocially dysfunctional population, whereas the other two theories claim relevance to a broader spectrum of psychosocially dysfunctional persons.
Interestingly, psychodynamic beliefs do not lead to a purely psychodynamic educational focus but instead seem to correlate with an approach that emphasizes multiple frames of reference. Conceivably, persons who identify with psychoanalytic beliefs may in fact be more eclectic in their overall set of beliefs, whereas persons identifying with occupational behavior beliefs may have a greater tendency to set boundaries or reject some theories as haVing limited relevance to occupational therapy. Certainly this would be consistent with the pattern of negative correlations in Table 5 .
Another possibility, however, is that the relationship between beliefs and course content is mediated by the educator's choice of textbook Two of the textbooks cited by respondents showed some relationship with psychosocial beliefs. Psychosocial Oc- cupatiollal Therapy (Barris, Kielhofner & Watts, 1983 ) had a positive relationship with occupational behavior belief scores (r s = .31, p =08) and a negative relationship with psychodynamic belief scores (I', = -.25, P = .16). Activities Therapy (Mosey, 1973) , on (he other hanel, had a positive relationship with psychodynamic belief scores (rs = .37, P = .04) and a negative relationship with occupational behavior belief scores (I', = -.33, P = .07) Activities Therapy stresses an eclectic approach that can be used by a variety of activities therapists, whereas Psycbosocial Occupational Therapy takes the perspective that occupational therapists work from a framework that is different from other psychosocial theories anel that therapists must recognize the differences between these other theories and occupational therapy theory. Again, neurophysiological belief scores had no relationship to any of the textbooks The fOllI-areas of theoretiGJ! content that received the most emphasis by educators (excluding DSM-III) also showed some relationships with assessments taught and skills considered important (Table 6) , with each theoretical content area relating [0 a different core set of assessments anel skills. However, as Table  6 reveals, there are far more skills and assessments whose impOrtance or unimportance is judged quite apart from the theories that are emphasized. This suggests that certain skills may not be perceived as being linked to certain theories or that skills may not be taught as part of a theory
The AmericanJoumal of Occupational Therapy Educators' Perspectives on P!>)'chosocial Occupational Tbeor)'
Several survey questions attempted to ascertain the educator's position on critical issues in the field Almost all the respondents (97%) agreed with the statement that "stuelents should be prepared to be change agents, developing new roles in new settings, based on a firm sense of theory and tradition." Sixtythree percent of the respondents in the sample srongly or somewhat disagreed with the statement that "students should be prepared to work in existing roles, even if those roles require techniques that are nOt primarily actiVity-based." Forty-one percent stated that they prepared students to interact with other activities therapists as their peers ("Activities therapy consists of a variety of disciplines; all these therapists are the peers of the occupational therapist"), whereas 53% prepared students to believe that "occupational therapv is the core of rehabilitation; other activities therapists proviele adjunctive services." Respondents were also asked to choose a description of occupational therapy's role in mental health that most closely characterized the view they wanted to transmit to s(lldents Table 7 presents the four elescriptions ancl the percentage of respondents choosing each; the occupational behavior perspective was endorsed by more than two thirds of the programs. Occupational therapists are concerned with problems of occupational dysfunction in persons with memal health disabilities. As such, they address these work, play, and daily living dysfunctions through the use of c1ireCled experiences in occupations which are believed to have an organizing effect on behavior. 26.5
Occupational therapists are experts in the use of activities to ameliorate mental health problems. This might include activities as skill training, activities to express feelings, activities to build confidence, and so on. 23.5
Occupational therapists are primarily educators who teach psychosocially dysfuncrional persons necessary skills for daily liVing. Thus, activities are important because experiential, practical learning is most effective for skill development. 23.5
Occupational therapists, like other mental health professions, make therapeutic use of self to establish helping relation· ships with psychosocially dysfunctional persons. AClivities are primarily an arena for this purpose.
An open-ended question asked educators to indicate what they thought the future role of occupational therapy in mental health would be. A large number of respondents (n = 22) indicated that practice in the community would be the trend of the future. They also saw occupational therapists taking on roles as consultants and program developers (n = 7), doing evaluation and referral to other resources (n = 5), and working with the at-risk or stressed well population in a preventative capacity (n = 8) Thirteen respondents also indicated that psychosocial occupational therapy in the future would have a functional orientation with a focus on skills necessary for daily living.
Educators were also asked in an open-ended question to identify the major problems facing occupational therapy in mental health today. The most frequent response concerned the lack of a clear role definition for occupational therapy (n = 14). Other frequent responses touched similar themes: the lack of a unifying theory (n = 8) and the lack of research validating occupational therapy practice (n = 8) Less frequently mentioned problems included the inadequate educational preparation and/or practice skills of psychosocial occupational therapists, an inability to market occupational therapy services, insufficient numbers of students entering psychosocial practice, difficulties in obtaining reimbursement, the baccalaureate entry level, and the lack of good, standardized assessment tools.
However, responses to one other question suggest that some of this may change. Educators who had been teaching psychosocial content more than once were asked jf they had changed their approach to the course, and if so, what had influenced them. Among the reasons given for changing course content, the one mentioned most often (n = 8) concerned theoretical developments in the field and continuing emergence of a clearer occupational therapy perspective for mental health.
Discussion
Overall, this survey suggests that psychosocial practice and education are not that different. As other research indicates , practitioners and educators both appear to be largely eclectic in their orientation to theory and skills. The cognitive knowledge that is emphasized by educators reflects the use of multiple frames of reference. Of the most popular assessments, some are functional, some are psychodynamic, and some are concerned with occupational behaVior. Finally, emphasized skills reflect a variety of approaches to psychosocial occupational therapy practice. Nevertheless, this educational eclecticism appears to be somewhat incongruent with respondents' belief that the field needs a unified theoretical basis for practice.
Although respondents as a group appeared to emphasize the need for role delineation and a unified theoretical basis, they nevertheless tended to emphasize and teach everything when faced with decisions about what skills and knowledge to teach students. Thus, it would seem that they are reluctant to set boundaries or priorities on what is taught. This may be the case because respondents believe that they are obligated to expose students to a full range of information and training and, perhaps, do this in spite of personal beliefs. Indeed, some educators may feel that their personal biases should not influence what they teach (and one respondent made this comment). However, it is doubtful whether one can actually teach without communicating or imposing one's biases in some fashion, and certain curriculum theorists have suggested that schools and curricula are political tools which can either serve the status quo or become agents of social change. (See, for example, Zais', 1976, and Cremin's, 1961 , discussions of changing conceptualizations of curriculum in the United States.) Psychosocial educators may also accurately perceive practice to be eclectic and therefore hesitate to prOVide students with an orientation that differs from the fieldwork and practice orientation they are likely to encounter. Furthermore, some educators may not yet feel confident to make decisions about what information and skills should be given a higher priority because there is no consensus in the field as a whole. Finally, educators may not consider it problematic to teach students an eclectic array of knowl-edge and skills while making them aware that the field lacks a clear role definition This possibility finds some support in the previous observation that skills did not appear to be linked to theoretical contexts.
Another contradiction revealed in the data was the relatively strong emphasis given to the need for research and theory development in psychosocial occupational therapy and the relatively small number of faculty publications. It is certainly true that a variety of factors may make it difficult for faculty members to participate in research. None of the faculty members who responded had a doctOral degree, which is the level of education generally associated with research. Many of these people may have been fairly new faculty members, still in the process of expending most of their time and efforts in course development. Additionally, funds for the type of research occupational therapists are likely to carry out are relatively scarce, and therapists do not have much experience in competing for large-scale grants such as those offered by the National Institutes of Health, for example. Furthermore, the lack of role models and mentors in education who could facilitate the involvement of junior faculty members in research and the generally heavy teaching loads of occupational therapy faculty members may be factOrs that impede research and publication activities. These assumptions have been corroborated by Parham's (1985) recent survey of occupational therapy faculty members, which found that they tend to be younger, are Jess likely to be tenured, and tend to have lower publication rates than their peers in other disciplines.
Many of the professional programs contacted did not respond to the survey. While we cannot know why they did not respond, we can speculate that nonrespondents were familiar with our own positions and did not feel comfortable communicating theirs. Furthermore, because we could nOt include our own programs (University of Wisconsin·Madison and Boston University) and did not include programs that were still in the process of being accredited in the fall of 1984, we may not have picked up on some newly emerging trends in psychosocial occupational therapy education.
In addition, the large amount of information gathered in this study is difficult to synthesize into a coherent pattern. Depending on their own concerns and beliefs, readers will no doubt draw their own conclusions from various aspects of the data
